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A 70-year-old male was referred to our hospital because of an abnormally high prostate specific antigen
(PSA) level (4.4 ng/ml) associated with lower urinary tract symptoms. Needle biopsy of the prostate did not
reveal any malignant tissue. Four months later, the patient presented again with hydronephrosis, which was
diagnosed using ultrasonography. Furthermore, contrast-enhanced computed tomography (CT) and
magnetic resonance imaging (MRI) revealed left hydronephrosis caused by a soft tissue mass around the left
iliac artery compressing the left ureter. Serum IgG4 level was 918 mg/dl. On immunohistochemical
reevaluation of the prostate biopsy specimens, the samples were positive for IgG4 immunostaining. The
patient was finally diagnosed with IgG4-related prostatitis with retroperitoneal fibrosis. With steroid
therapy, the hydronephrosis and urinary symptoms were ameliorated. Our experience with this case
suggests that in a male patient with urinary symptoms, biopsy of the prostate may be useful for exact diagnosis
when IgG4-related disease is suspected.
(Hinyokika Kiyo 59 : 781-784, 2013)













患 者 : 75歳，男性






た PSA が 4.4 ng/ml と高値であったため，同年 5月，
当科を紹介され受診した．




認められなかった．生化学検査では血清 Cr が 1.17
mg/dl と高値を示したが，他に異常は認められなかっ
た．尿検査に異常は認められなかった．




臨床経過 : これらの所見より cT2a の前立腺癌を疑
い経直腸的前立腺針生検（10カ所）を行った．
経直腸超音波検査では，前立腺推定体積は 39.8










Fig. 1. Microscopic appearance of the prostate
needle biopsy sample. Dense fibrosis, infil-
tration of lymphocytes, and plasma cells










めず，洗浄液細胞診は陰性であった．血清 Cr は 1.53
mg/dl と上昇していた．後腹膜線維症による左水腎症
と診断した．鑑別疾患として IgG4 関連疾患が考えら
れたため血清 IgG4 を測定したところ，918 mg/dl（基











Fig. 2. Enhanced CT. Soft tissue around the left
iliac artery (an arrow) (a) and left hydro-
nephrosis (b) are demonstrated.
た前立腺針生検標本 4コアを用いて IgG4 免疫染色を
行ったところ，すべての標本において IgG4 陽性細胞






れ， 4カ月後に撮像された MRI で水腎症の改善とと
もに，軟部陰影の消失も確認された (Fig. 4）．ステロ
イドは IgG4 値の推移により 2.5 mg ずつ漸減され，
治療開始後 6カ月において 10 mg/日で投与されてい













Fig. 3. Immunohistochemical findings of IgG4.
Positive staining among the infiltrating







変を認める，（2）血清 IgG4 濃度が 135 mg/dl を超え



















Fig. 4. MRI after steroid treatment (a) and MR
urography (b). Left hydronephrosis and
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